
Application For Lead-Based Paint Certification – Firms - Prior Licensee 

        For Department use only         
Cert. #_______________ 
Issuance Date______________  
Expiration Date____________ 

 

 
     
     Note : No fee is required
                 (This no fee provi
                       

 
                 
Business or Firm Name:       _
                               

Firm Mailing Address:        _
                                                              
                     
                                              _

               

                                              _
                                                              

 
 

  Application completed an
  Copy of a valid EPA-issu
 

 
 
I attest that the firm will on
activities, and that the firm 
365-230-200 for conducting 
 
I certify that I have read an
information and documenta
knowledge. 

Signature ⎝  ______________
 
* The application for a state-licen
current minimum requirements of
application of a firm that is not a s
e.g. liability, errors and omissions
230-170 (3)(4) 

 
 

 Department of Community Trade and 
Economic Development 

Lead-Based Paint Program 
906 Columbia Street SW PO Box 42525

Olympia, Washington 98504-2525 
360-586-LEAD (360-586-5323) 
 if the firm is currently licensed in Washington with the EPA. 
sion is effective through October 15, 2004)       

______________________________________________________ 
                                                                      

______________________________________________________ 
             Number                                            Street             Suite #                        

______________________________________________________ 
                                City                                                           State                   Zip Code             
______________________________________________________ 

             Telephone #                                     Mobile/Cellular #                             FAX # 

          Application Checklist 
d signed        Proof of bonding / insurance * 
ed certification for practice in Washington State         

ly employ appropriately certified employees to conduct lead-based paint 
and its employees will follow the work practice standards set forth in WAC 
lead-based paint activities.                      

d shall comply with WAC 365-230 and the provisions therein, and that the 
tion given in this application is complete and accurate to the best of my 

 
_________________________________ Date Signed: __________________  

sed contractor seeking certification must include documentation that the firm meets the 
 the Department of Labor and Industries regarding surety bond and insurance.  The 
tate-licensed contractor must include documentation that the firm has in force a business 
, insurance policy in the minimum amount of five hundred thousand dollars.  WAC 365-


